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PRODUGER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE_

. ACO

COMPANY
A

INGUHED ‘| cOMPANY
2]

COMPANY
C

COMPANY
D

- i

Hg

i 5?; (G
N ISSUED TO THE INSURED NAMED ABOVE FQR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTHACT OR OTHER DQGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEAEIN 18 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIME, .. .
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THIS 18 TO CEthi:Y THAT THE POLICIES OF 'INSURANCE LISTED BELOW HAVE BEE
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o . POLICY EFFECTIVE | POLICY EXPIRATION
e TYPE OF INSURANGE POLICY NUMRER DATE (MMIPBIYY) | DATE (aMIDOYY) - LIMITS
| GENERAL LIAHILITY GENERA!, AGGREGATE 02,000,000
| COMMERCIAL GENERAL LLABILITY PROPUCTS - coMPioP aGG | ¢ 2,000,000
A | ]eiamsmane [X | oceun : 11/08/11 11/08/12 | rnsonas u aovinuury | 1,000,000
| OWNER'S & CONTRAGTOR'S PROT Eack ncovrminee |+ 1,000,000
| X |- BUsINEsEOWNER'S RoLcY - | FIRE DAMAGE [Any onsfint_| ¢ 50,000
MED EXP (Any cne parsant L]
AL OMOBILE LIABILITY : : COMBINED SINGLE LIMIT § 1,000,000
| X[ any auto 1,000,
. | ALL ownED AUTOS BODILY INJURY .
A | | ecHmuen autos 1 11/08/11 11/08/12 fPor parsent
X | HIRED AUTOS BODILY INJURY 0
X | NON-OWNED AUTOS \ (ot nacidont o
™ " PROPERTY DAMAGE L]
| GARAGE ARILITY ALUTO ONLY - B4, ACIC_IDENT [ .
ANY AUTQ ' | DTHER THAN AUTO ONLY:
- EAUH ACCIENT | ¢ .
AGEREGATE | o
| EXQESS HARILITY . BACH OCCURRENGE. + 5,000,000
A | X| umBreLiA ForM ; 11/08/11 11/08/12 | acoReqaTE 25,000,000
CTHER THAN UMBRELLA FORM - 4
WORKGRS COMPENSATICN AND - X of8ee pea|_ 1SH
L a | EL EACH ACCIDENT 4, 1,000,000
A ;:ETF"??NI;!}IE%%FHWF . I_IINCL : 11/08/11 11/08/12 Fn ousease - roLicy umim | o 1,000,000
OFFICERS ARR: e EL DisEASE - EA EMPLovEE | ¢ 1,000,000
OTHER

ION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
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CONRITIONS OF THR ADRITIONAL INSURED RY CONTRAQY ENDORSEMENT
FOH BUBINESSOWNERS LIADILITY. /‘fown O'F ﬁ' m bﬂM
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HOLDER W OANGRIATION |
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ddgoa 2 TOWN OF FIRESTONE 80 BHOULD ANY OF THE ADOVE DENCRIEED ROLICIES BE GANCEWED HEFDRE THE
PO BOX 100 EXPINATION DATE YHEREOF, THE ISSLING COMPANY wWiLL ENDEAVOR TO MalL

' FIRESTONE CO B0520-0100 10  bavs WAITTEN NOTICE TO THE CERTINGATE HEMORR NAMED TO THE LEFT,

BUY PAIURE TO MAIL SUGH NOTIGE 8HALL IMPUSE NO GEHGATION DR LIABILITY
QF ANY KIND - LIPON_THE COMFANY, ITS AGENTS OH REPARSENTATIVES.
AUTHORIZED REPRESENTATIVE




